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COMBINED DECLARATION AND POWER OF ATTORNEY 



As a below named inventor, I hereby declare that 

My residence, post office address and citizenship are as stated below next to my name. 

1 believe . am the original first and sole inventor (if only one name is listed below) or an original, first and 
jcStliliSff pS «iwB are listed below) of the subject matter which is cla.med and for wh.ch a 
patent is sought on the invention entitled: 

PROPRIOCEPTIVE ORTHOPEDIC SOLE COMPRISING MODULAR CORRECTION MEANS 

The specification of which: (check one) 

REGULAR OR DESIGN APPLICATION 

[ ] is attached hereto 

[ ] was filed on as application Serial No. 

and was amended on (if applicable). 

PCT FILED APPLICATION ENTERING NATIONAL STAGE 

pq was described and claimed in international application No. PCT/FR03/01201 
filed on April 15, 2003 
on and as amended on (if any). 

I hereby state that I have reviewed a_nd understand the contents of the above-identified specification, including the 
* ~Haims7 as amended by any amendmeriFreTerrea~tb afcove. 

I acknowledge the duty to disclose information which is materia! to patentability as defined in Title 37, Code of 
Federal Regulations, § 1.56. 

PRIORITY CLAIM 

I hereby claim foreign priority benefits under 35 USC 119 of any foreign «PP>[«^ * r j^SiS nrtfiSte 
certificate listed below and have also identified below any foreign applicat.on for patent or inventor's certificate 
having a filing date before that of the application on which priority is claimed. 



PRIOR FOREIGN APPLICATION(S) 



Country 


Application Number 


Date of filing 
(day, month, year) 


Priority Claimed j 


France 


02/04674 


15 April 2002 


Yes f 











(Complete this part only if this Is a continuing application.) 

I herebv claim the benefit under 35 USC 120 of any United States application(s) listed below and, insofar as the 
JSffrSE S each of the claims of this application is not disclosed in *e prior United Stat «^^rr^ 
manner orovided by the first paragraph of 35 USC 112, I acknowledge the duty to disclose information which is 
S fe patentability as defined in Title 37 Code of Federal Regulations § 1.56 which i became i available between 
the filing date of the prior application and the national or PCT international filing date of this application. 



(Application Serial No.) 



(Filing Date) 



(Status-patented, pending, abandoned) 
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- POWER OF ATTORNEY 

As a named of inventor, I hereby appoint the following attorney(s) to prosecute ^ application and 
transact all business in the Patent and Trademark Office connected therewrth: Robert J. PATCH, 
Reg. No. 17.355. Andrew J. PATCH, Reg. No. 32,925, Robert F. HARGEST, Reg. No |^5m 
BenoTt CASTEL Reg. No.JS5,Q4J, Eric JENSEN, Reg. No. 3ZB55, and Thomas W. PERKINS, 
Reg No :5£SL Roland i E.ToNG, Jr., Reg. No. 41,949, etc YOUNG & THOMPSON, Second Floor, 
745 South23 ra Street, Arlington, Virginia 22202. 

Address all telephone calls to Young & Thompson at 703/521-2297 - Telefax : 703/685-0573. 

I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, 
or both under Section 1001 of Title 18 of the United States Code and that such willful false statements 
may jeopardize the validity of the application or any patent issued thereon. 

/-oO 

Full name of sole or first inventop^SsH^^EN^^''^ 
(given name, family namaK ^ 

Inventofs signature ^^^^^ ^^ ; Date ^Oii^C °^ 

Residence: Semezanges, France A^^r Citizenship: French 

Post Office Address: Chemin Cornillaud 

21220 SEMEZANGES - FRANCE 



Full name of second joint inventor, if any: Bernar d DERE. 

(given name, family name) 



Inventor's signature 



Residence: Ahuy, France 



Date J<0 \ 

I Citizenship: Frencf 



77 



Post Office Address: 10, impasse du Caron 
21121 AHUY -FRANCE 



^3-00 

Full name of third joint inventor, if any: ^ean DOUHAIRE, 

(given name, family name) 




Inventor's signature C ^ f^^'~^'t Dat ® 

Residence:Dijon, France """" ' Citizenship: Fr>=nck 

Post Office Address: 13, rue Neuve Berg&re / 
21000 DUQN -FRANCE /"ALA 
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